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The purpose of my recent tour overseas was 
to study different methods of spinal manipula-
tion, the principles underlying these methods, 
and the difficulties of and requirements for 
their adequate teaching. In this paper I shall 
discuss problems associated with the teaching 
of manipulation rather than the reasons for 
using the different techniques of manipula-
tion, although these will necessarily be men-
tioned. I shall try to show why there is a 
lack of adequate training in this field, and also 
how the subject matter can be considered in 
a way which could overcome all or most of 
the associated problems. 
There is an apparent distrust or even fear 
associated with the word manipulation, which 
may be due to inadequate thought or in-
vestigation, Many people immediately think 
of a rough or harsh form of treatment; they 
may think of "quackery"; some who have 
given the subject a little more thought, cannot 
accept the pathology and diagnoses presented 
by some manipulators. These factors appear 
to me to be the root of the whole problem of 
the general acceptance of manipulation. 
TECHNIQUES OF MANIPULATION 
There are in England, at the present time, 
two avenues through which one can learn 
maxiipulation. One is the training at St. 
Thomas's Hospital in London, where it is 
taught either as part of the physiotherapist's 
normal training or briefly covered as a post-
graduate course. The other course of training 
is available at the London College, or the 
London School, of Osteopathy. 
The technique of manipulation taught at 
St. Thomas's was originated by Dr. James 
Cyriax. It is a technique which involves a 
full range, forced movement of a section of 
the vertebral column while this section is 
maintained in strong traction. This type of 
manipulation is applied in the treatment of 
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a limited painful range of movement. The 
osteopathic manipulation is a more localized 
manipulation given to restore to normal a 
limitation of movement at one intervertebral 
joint. A loss of intervertebral joint movement 
does not necessarily present an easily discern-
ible limitation in the active movement of the 
whole part. Both types of manipulation are 
adequately outlined in textbooks by Cyriax 
(1959) and Stoddard (1959). 
Why do these two types of manipulation 
exist? Are they both necessary or will one 
do the work of both? It is obvious that if 
there is sufficient reason for the existence of 
both, then neither can be a complete tech-
nique in itself. There need not necessarily be 
a "stiff" intervertebral joint in a patient who 
has painful limitation of active range of move-
ment of a section of his spine. These signs 
would be an indication for "Cyriax" manipu-
lation. On the other hand there can be a loss 
of intervertebral joint movement without any 
obvious loss of the active range of movement, 
and this would call for "Stoddard" manipu-
lation. In neither case would there be any in-
dication for the other technique. Thus, as 
both are necessary techniques, neither can be 
complete in itself, and the teaching of manipu-
lation as a whole must include the teachings 
of both. 
We have so far mentioned the methods of 
Cyriax and Stoddard. Another name that 
comes to mind when considering manipula-
tion is that of Dr. James Mennell. I met 
many people who had clear memories of the 
gentleness with which he carried out his 
manipulations. Although at the present time 
in England there is a complete loss from 
the teaching field of this more gentle and more 
feelingly controlled type of manipulative tech-
nique, and at St. Thomas's Hospital it appears 
to have been supplanted by the Cyriax method, 
the answer to the whole teaching problem 
could lie in this "mobilizing" method pre-
viously taught by Mennell (Mennell, 1952). 
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PROBLEMS OF TEACHING TECHNIQUES 
There are many physiotherapists in England 
who urgently desire to have this subject 
adequately taught to all physiotherapy 
students. In the syllabus of the Chartered 
Society of Physiotherapy it is stated that 
manipulation shall be taught, but the wording 
allows for the widest of interpretations. Any 
attempt to state more definite principles of 
what should be taught or how it should be 
taught, is fraught with difficulties. 
From a teaching point of view, it is reason-
able to expect that only those aspects which 
are acceptable in ethical medical practice can 
be included in the physiotherapy training 
syllabus. Thus whatever we might think 
about osteopathy, we would only be free to 
include those methods of examination and 
techniques of manipulative procedures as are 
generally acceptable, omitting the unaccept-
able aspects on the theoretical side. The full 
acceptance of the Cyriax teachings has similar 
problems. The chief criticisms which I have 
met in discussion with medical practitioners 
are of diagnosis and roughness. It is surpris-
ing how many people will say that they cannot 
accept Cyriax's ideas on diagnosis and, be-
cause of this, then reject the whole of his 
work. This type of thinking has already been 
mentioned as one of the chief problems of 
general acceptance of manipulation. The 
other problem which appears to be an obstacle 
to the acceptance of the Cyriax manipulative 
teachings in normal physiotherapy training lies 
in the alleged harshness of the techniques. The 
techniques may look harsh in use but are 
not, in fact, as harsh on the patient as they 
appear; in any case, it is the result which 
counts. However, it is an aspect which must 
be borne in mind when discussing this 
method. 
The present position in the United Kingdom 
is that if the teaching of manipulation were 
to be standardized throughout the country, 
the only plan available is the Cyriax tech-
nique, and from the foregoing it can be seen 
that this is neither fully acceptable nor does 
it cover the whole range of manipulation. 
In the United States of America the prob-
lem is different. There is a lack of realization 
of the part played by manipulation in physical 
therapy. Traction therapy is used widely but 
this is generally done without adequate 
thought to the positioning of the patient or to 
the assessment of the relief of the patient's 
symptoms at each treatment session. Manipu-
lation, as such, is simply not considered to 
be part of the physical therapists's arma-
mentarium. The only people who manipulate 
patients without the use of general anaesthesia 
in the United States are doctors practising 
physical medicine and osteopaths. One point 
of interest arising from this is that there are 
states in America which accept doctors of 
osteopathy on a parity with medical prac-
titioners. It can therefore be envisaged that 
physical therapists might be expected to know 
more about osteopathic manipulative tech-
niques. 
The situation in Canada is much the same, 
as physiotherapists do not do any manipu-
lative work but there is not the strong osteo-
pathic influence which exists in the United 
States of America. 
SOLUTION OF THE TEACHING PROBLEMS 
Having presented the problems as they exist 
today, let us now look for the solution. As 
mentioned earlier, it may lie in procedures 
based on those described by Mennell. These 
need to be modified in the light of contribu-
tions of other authors since the publication of 
his book in 1952. Although Mennell used 
many techniques to mobilize a joint, each 
technique can be shown to have specific uses 
and should be used in a systematic order. 
The value of each procedure should be esti-
mated during the treatment by noting changes 
in the patient's symptoms and signs. 
The matter of terminology may first be 
reviewed. It has been shown that the word 
"manipulation" has associations which are un-
favourable for its full acceptance. Compared 
with the methods already in existence the 
modified Mennell procedures may be termed 
mobilizations rather than manipulations. They 
are short, oscillating, passive movements, 
done at the limit of the range of movement 
or within the limits of pain or muscle spasm, 
without any quick forcible thrust. They are 
not a forced full-range movement, which is 
what the majority of medical practictioners 
think of as manipulation. The techniques of 
Cyriax and Stoddard are quicker and more 
forceful. 
The modified Mennell procedures have a 
much wider range of application than either 
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the Cyriax or the Stoddard techniques, and 
therefore fit better into the teaching pro-
gramme. In Stoddard's book much space is 
given to the description of what he calls 
"articulatory techniques", which in principle 
are the same as the Mennell procedures. Stod-
dard states that "often a few such treatments 
make it unnecessary to use any forced move-
ments at all". On the other hand, it is often 
necessary, when using these procedures, to 
progress from them to a general full-range 
forced movement, which, for safety's sake, is 
done with the full traction advocated by 
Cyriax. 
On this basis, we can see how these mobiliz-
ing techniques can be fitted into the whole 
picture of manipulation. We can see how the 
mobilization may proceed to the Cyriax or the 
Stoddard technique in the case of interverte-
bral joint stiffness. There will also be occa-
sions when the patient requires either the 
Stoddard or the Cyriax type of procedure 
without necessarily going through the stages 
of mobilization first. 
Here, then, we have the means to over-
come the biggest problems in the introduction 
of manipulation into physiotherapy training. 
Firstly, the modified Mennell procedures can 
provide the basis for teaching, and form a 
link between the Cyriax and Stoddard tech-
niques, both of which are essential to the 
whole. Secondly, they provide a gentleness 
which is necessary in basic teaching and es-
sential for the general acceptance of manipu-
lation as a form of treatment. 
The problem of diagnosis still remains. I 
believe that the only answer is that, as far as 
physiotherapy is concerned, manipulation 
should be taught as a series of techniques 
divorced from diagnosis. The various manipu-
lative methods can still be taught as specific 
techniques for use with specific symptoms and 
signs (or syndromes) but these syndromes 
should not be given definitive titles. In any 
case, we are concerned with the teaching of 
phyiotherapy students, and it is not the pre-
rogative of physiotherapists to deal with 
diagnosis. 
Having offered the modified Mennell 
mobilizations as a possible panacea to the 
teaching ills, I should like to mention two 
other advantages arising out of its teaching 
and its title. There is the never-ending dis-
cussion concerning what the physiotherapist 
is permitted to do in the way of treatment 
when a doctor sends a patient with a request 
for "physiotherapy". If, on examination, the 
physiotherapist feels that the best line of treat-
ment is going to be some degree of manipula-
tion, then I see no reason why mobilization, 
as defined in this paper, should not be 
used without reference to the doctor. It would 
be as redundant to ask the doctor if we could 
gently mobilize the part concerned, as to ask 
if we could give the patient some massage. 
However, if in the course of using mobiliza-
tions, it became obvious that it would be 
necessary to go to that stage which would 
technically change the title of the procedure 
from a mobilization to a manipulation, then 
the authority of the doctor, and the patient, 
would become necessary. 
The second advantage lies in the sudividing 
of the whole of manipulation into mobiliza-
tions, Cyriax manipulations and Stoddard 
manipulations. If this were done academically, 
it would provide the nomenclature for the 
medical practitioner, who has enough under-
standing of the treatment, to guide more ac-
curately the type of manipulative therapy re-
quired. This would be an advantage in any 
Department of Physical Medicine. 
SUMMARY 
It is suggested that students should be 
taught the various techniques for mobilizing 
the vertebral column, and be shown how 
these mobilizations may be extended to defi-
nite manipulative procedures, as set out clearly 
by Dr. Cyriax and Dr. Stoddard in their 
books. They should also be taught the applica-
tions of each technique and the anticipated 
progress with such treatment. In this way 
the whole field of manipulative therapy would 
be adequately covered and the best of each 
technique included. At the same time, many 
of the current objections to manipulation, as 
commonly interpreted, would be overcome. 
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